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ABSTRACT:  The clinical study conducted to evaluate the ant diabetes effect of a herbal 
compound drug consisting two herbs is presented here. 
 
Diabetes mellitus is a most common 
metabolic disorders of human beings.  It is a 
global problem affecting 2 to 6% population 
of the world.  Diabetes is known to the 
mankind from its antiquity.  It was known to 
the Indian physician for more than 2500 
years ago as can be seen from medical tests 
such as Caraka Samhita and Sushruta 
Samhita.  Caraka and Sushruta (400 B.C.) 
have discussed the honey urine in detail, 
however the name diabetes was given by 
two Roman physician, Celsus and Aretaeus 
in 1
st A.D.  In 1921 Barting and best solved 
the problem to a great extent by inventing 
the insulin.  But very soon it was observed 
that many cases may be insensitive or 
resistant to insulin therapy. Further the 
introduction of oral hypoglycaemic agents 
improved the condition of management of 
diabetes.  But the recent studies have 
revealed newer facts, that cell modulated 
immunity is disturbed by treatment  of 
insulin and insulin promotor (Mackaness, 
1971, Farid et al, 1973) which may lead to 
any new complication of diabetes.  On this 
basis it is being inferred that the 
administration of insulin and insulin 
promoters is not the only approach to correct 
the hyperglycaemia; the real and correct 
approach may be something other then this. 
 
Indian system of medicine sources provided 
the information that Madhumeha (Diabetes) 
were long been treated with various herbs 
and herbo mineral drugs. 
 
MATERIALS AND METHODS 
 
30 cases proved maturity onset diabetes 
were selected for this study at Institute of 
Post Graduate Training and Research in 
Ayurveda, Calcutta.  All the patients were 
subjected to detailed history taking through 
clinical examination and Biochemical 
investigation.  Of the patients 19 were males 
and 11 were females between the age groups 
of 30 –  70 years.  A family history of 
diabetes was present in 5 patients.  The 
duration of diabetes range was from 2 to 10 
years.  They were treated in the past by 
insulin (2 patients), oral hypoglycaemic 
agents (10 patients) and rest of the patients 
were treated with other medicine (16).  Two 
cases were unknown to their past treatment 
(Table-I). 
 
10 patients were kept as control (diet group) 
without any treatment in second group.  The 
mean duration of treatment was 6 weeks.   
All the patients were kept on same hospital 
diet consisting of 1800 caleries. Pages 12 – 16 
TABLE – I 
 
General Survey of the patients 
 
Sex 
 
Age groups 
 
 
Duration of illness 
 
Family history of diabetes 
 
Past treatment 
Male (19), Female (11) 
 
30 – 40 yrs (1), 41 – 50 yrs (14), 
51 – 60 yrs (7), 61 – 70 yrs (8) 
  
1 – 5 yrs (24), 6 – 10 yrs (6) 
 
Present (5), not present (25) 
 
Insulin (2), Oral Hypoglycaemic drug (10), Other treatment (16), 
No treatment(2) 
 
Numbers given in brackets denote the no. of cases. 
 
DRUG AND ADMINISTRATION 
 
(1) Gymnema Sylvestre (Fig-1) 
 
It grows abundantly in central and southern 
India and is also distributed to Tropical 
Africa.  It is called Periploca of woods in 
English and on account of its property of 
abolishing the taste of sugar it has been 
given the name Gurmar in Sanskrit.   
Sushruta (4000 B.C.) describes it as a 
destroyer of Madhumeha.  Maskar and 
Caius (1930) have reported the efficacy of 
Gurmar leaf powder to check the glycosuria.  
Gupta et al (1962) have mentioned the 
marked action of Gymnema sylvestre o 
fasting blood sugar comparable to 
tolbutamide.  Experimental studies of this 
plant also revealed the reduction in blood 
sugar level in rabbits. (Jara et. al 1978, 
Srivastava et. al. 1981).  
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(2) Syzigium cumini (Fig. 2) 
 
It is a large evergreen tree found throughout 
India.  It is named Rose apple or Malai apple 
in English and Jaman or Jambu in Sanskrit 
or Hindi languages.  It is found effective to 
reduce glycosuria in diabetes patients 
(Kromer and Stephenson 1958, Mercier and 
View Bonnafous 1940).  Vaish and Kehar 
(1954) recorded lowering of blood sugar in 
alloxan diabetes in rabbits.  Brahmachari 
and Augusti (1961) showed that ethanol 
extract of Syzigium cuminii contains orally 
effective hypoglycaemic principles.  It is 
found more effective in diabetes that the 
other drug examined (Sepha and Bose 
1956). 
 
Dry leaves of Gymnema sylvestre and seeds 
of Syzigium cumini were powdered 
separately and filtered it through a fine mesh 
to make it easy for swallowing.  Patients 
was advised to take 2 gms. each at a time, 
thrice daily before breakfast, lunch and 
dinner for 6 weeks. 
 
 
 
 
 
PARAMETER OF ASSESSMENT: 
 
The results were assessed in the form of 
excellent, good and poor response to therapy 
and was graded according to the following 
criteria. 
 
For the assessment of result symptomatic 
improvement of fasting blood sugar and post 
prandial blood sugar was noted before and 
after 6 weeks treatment with these herbal 
drugs in all the 30 cases of maturity onset 
diabetes and difference has been statistically 
analyzed to establish the efficacy. 
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TABLE – II 
 
Showing the criteria of assessment of response of drug 
 
Response  Fasting blood sugar 
(mg %) 
Post Prandial blood 
sugar (mgs%) 
Symptomatalogy 
Excellent 
 
Good 
 
Poor 
ے 130 
 
ے 130 to 150 
 
> 150 
ے 180 
 
ے 220 or less 
 
> 220 
Complete relief 
 
Partial relief 
 
No relief 
 
RESULTS AND OBSERVATION: 
 
(1) Clinical Improvement 
 
A marked symptomatic improvement was 
observed in all the cases.  Frequency and 
quantity of urine was reduced and general 
feeling of well being was reported by all the 
patients.   The tingling and numbness, 
burning of hand and feet was reduced 
considerably and generalized itching almost 
vanished.  Similarly the improvement in 
other symptoms were also observed.  The 
detailed data has been furnished in Table 
No.3. 
 
(2) Biochemical Improvement 
 
For the purpose of statistical comparison of 
the results differences in mgs% before and 
after treatment in blood sugar reading has 
been calculated.  The Table No. 4 revealed 
that mean difference in blood sugar at 
fasting level was 64.86 mg% and S.E. was ± 
4.38.  The‘t’ and ‘p’ values were calculated 
as 14.8 and ے0.001 respectively.  The mean 
difference in blood sugar at post prandial 
level was 77.15 mgs% and S.E. 6.90.  The‘t’ 
and ‘p’ values were 11.40 and   ے 0.001 
respectively.  On statistical analysis this fall 
is significant.  (Table No.4)  Thus the 
compound of given herbs seems to improve 
the glucose utilization and reduction of 
blood sugar level.  No significant side 
effects and toxicity has been observed 
during the trial. 
 
As mentioned earlier, the effect of the herbal 
compound has been compared with the 
result of a series kept on control diet. It has 
been observed from the Table No.4 that 
instead of fall in blood sugar, there was rise 
in blood sugar level.  Clinically too, the 
condition of these patients deteriorated. 
 
As mentioned earlier, the effect of the herbal 
compound has been compared with the 
result of a series kept on control diet. 
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TABLE – III 
Showing the clinical improvement in Diabetes mellitus patients 
 
Symptoms  Before 
Treatment 
Relieved after 
treatment 
Percentage 
Palyuria 
 
Polydispsia 
 
Polyphagia 
 
Loss of weight 
 
Pain and ache 
 
Itching  
 
Tingling and numbness 
 
Others 
 
25 
 
24 
 
14 
 
15 
 
8 
 
2 
 
3 
 
8 
20 
 
21 
 
10 
 
10 
 
6 
 
2 
 
1 
 
6 
80.00 
 
87.50 
 
71.42 
 
66.66 
 
75.00 
 
100.00 
 
33.33 
 
75.00 
 
 
  TABLE – IV   
Showing the statistical comparison on bio-chemical observation 
 
  Mean 
before 
treatment 
Mean after 
treatment 
Difference 
mgs% 
S.E. ‘t’  ‘P’  Remarks 
Fasting 
 
Post Prandal 
 
Control 
187.86 
 
235.75 
 
162.0 
123.0 
 
158.60 
 
172.4 
64.86 
 
77.15 
 
10.4 
± 4.38 
 
± 6.90 
 
± 10.96 
14.81 
 
11.40 
 
0.75 
ے0.001 H S 
 
ے 0.001 H S 
 
0.05 N S 
 
H. S. – Highly Significant          N. S. – Not Significant 
 
On the total assessment based on 
symptomatic and biochemical improvement 
the 70% of the diabetes patients responded 
well and 13.33% showed the response good 
to this herbal treatment and poor response 
was seen in only 16.67% patients (Table No. 
5).  Neither did any patient complain of any 
side effect nor any change in routine blood 
value was observed during the course of this 
treatment. Pages 12 – 16 
TABLE – V 
Showing the total results  
 
Result  No. of cases  Percentage 
Excellent 
 
Good 
 
Poor 
 
21 
 
4 
 
5 
 
70.00% 
 
13.33% 
 
16.67% 
 
 
CONCLUSION: 
 
The problem of diabetes mellitus is as old as 
humanity.  New discoveries pave the way 
for the newer adventures in the field of 
research.  Insulin turned the course of the 
history of diabetes.  The oral hypoglycaemic 
drugs helped the patients to forego the 
needle and syringe, while insulin is only a 
replacement therapy, the action of new oral 
hypoglycaemic compounds are still to be 
understood beyond doubt.  Therefore, a 
search to find out better oral hypoglycaemic 
agent is continued.  The herbal compound 
appears to be a good oral hypoglycaemic 
drug without any untoward action.  Further 
studies in vivo & vitro; have to be designed 
to trace the exact mode of action of drug. 
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